| i v g e

FILED

* - -$4LE NOW: FILING FEE AFTER MAY 1 IS $550.00

g 6-* FLORIDA DEPARTMENT QF STATE
Gandra B. Mortham

Socretary of State
i ORRARATIOING

Secretary of State

PROFIT ity
CORPORATION

ANNUAL REPORT T ;

1997 2 oty

(e

Cotporation Nama PQBOOOOOBO
COASTAL EMERGENCY SERVICES OF ORL

DOCUMENT #

Principat Place of Busingss

"ﬂ_(
@ba' INGAR | 7 1997
i

Mailing Address 7! P

Al
At b ——

BTN IEA TR

2400 E. COMMERGIAL BOULEVARD 2400 E. COMMERCIAL BOULEVARD
SUITE 1100 SUITE 1100
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-4033
3. Date Incorporaled or Quatified 3a. Date of Last Reporl
01/25/1996 N/A )
| 2. Principal Place of Businoss 2a. Malling Address 4. FE1 Number Applied For ]
2t IYINTER G ~ATTENTION: _TAX DEPARTMENT. 59-2130467 Not Applicabia
Sulto, Apt. #. ot. Sullo. £pl. 4, elo. 5. Certilicate of Slatus Desired I $Ii'75 Addlltnc;nar
{22 ] AD, SUITE 2191271 P. 0. BOX 15309 oo Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
. |23 _PARK, F¥L . . | @,DURHAH,_NI:,_ o __ Trusl Fund Gonlribution Added to Fees |
Zip H Counlry 7 Couniry 8. This corporation has liabilily for intangible 1ax under 5. 199.032,
EII 32789 26| USA EQ] 27704 30] USA | Floriga Stalules Yos @_NO ]
9. Name and Address of Current Repistered Agent ~ 10. Name and Address of New Rogistered Agent B
C T CORPORATION SYSTEM 817 Name
1200 SOUTH PINE |SU\ND ROAD LEE Strect Address (P.O. Box Number s Nol Acceptable) T
PLANTATION FL 33324 -
84| —E—Iil;' - 85] Zip Cotic

FL

SIGNATURE

Signalure, Iyped Of printed name of togieerod agey ang 1l I Bppieabie,

1. Pursuant o the provisions of Sections 6070062 and 607.1508, Florida Statutes, the above-named corporation submils this slalement for the purpose of changing its registered
office or registared agenl, or both, in the Stale of Florida, Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl 1he obligations of, Section 607.0505, Florida Statutes.

"NO1E- Rogistered Aganl signatre tequires whan reinslatingl

“DATE

i

12. OFFICERS AND DIRECTORS [13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE O oiteie 1LATILE o T Change X1 Addilion
MAME 12 NAMI DOOLITTLE, KIRK

STREET ADDRESS rasinest anoess | 2828 CROASDAILE DRIVE

CiTY-S1-21P 1A GITY-51- 2P DURHAM, NC 27705

TmE LI bitrie 21T vr [thenge ™ KT Addtion |
NAME 2.2 KAME STANLEY, KATHERINE

STREET ADDRESS a3smiit aokess | 2828 CROASDATLE DRIVE

CITY- 51- 2P o 2.4CIY-S1-2P DURHAM,NC _ 27705 ~ )
TITE Ol otLene RN D/SVP/P [ Change 1) Addition
NAME 32 NAML VALLI, KATHLEEN

STREET ADDRESS sasineeiooress | 1950 LEE ROAD, SUITE 219

LAY - S1-20P 34.G/Y-51-2F WINTER PARK, FL 32789 i
THLE [ bertre a1TnE s/vp J hange KT Addition
HAME 42NN SMITH, PAULA

STREET ADDRESS casiriaooness | 2828 CROASDAILE DRIVE

CITY-ST- 2 44 CNY-ST-2IP DURHAM, NC 27705

T (T bere IELN; AS [T Change gl Fadiion |
NAME 52 NAML SNEDEKER, ANGELA M.

STREEY ADDRESS sasmeerabriss | 2828 CROASDAILE DRIVE

CiTY- 51 -2iP 54.0ITy-5T-2IP

e e kIfDTJffﬁfiJ Bme *IA)S-UR_EMJ NC_27705 Ufﬁiﬁﬁé_ﬂ’ﬁiﬁﬁl
NAME £.2 NAME MILES, KIMBERLY J.

STREEY ADDRESS szsreci anoress | 2828 CROASDAILE DRIVE

CITY-S1-21P ) B 64CIIY-§1-210 DURHAM, NC 27705 ]
14, { do harsby carlify 1hat tho information supplied with this filing decs not qualily for the exemption stated in Saclion 119.07(3)(i}, Florida Statules. i further cerlity thal the

Infatmation indicéled on this annual ropon or supplemertal nnual roport is true and accurate and that my signature shall have the same legal effecl as il made under oalh; that
1am an officer or diroctor of the corporalion or tho receiver or truslec empowered Lo exocute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Blogck 12 or Block 13 ¥ changed, or on an atlachment with an address.

V. 4N EPO TS

CR2E034 (9/96)

e

May 12 1997 8:00am



iy,

ATTACHMENT
1997 PROFIT CORPORATION
ANNUAL REPORT
STATE OF FLORIDA

COASTAL EMERGENCY SERVICES OF ORLANDO, INC
FEIN: 59-2130467

ADDITIONAL OFFICERS AND DIR‘ECTORS

TITLE Treasurer

NAME Michael D. Tate
STREET ADDRESS 2828 Croasdaile Drive
CITY-ST-ZIP Durham, NC 27705



